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CERTIFICATE OF DEATH

STATE FILE NO.
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1. PLACE OF DEATH

2. USUAL RESIDENCE (wHERE DECEASED Liven, -
A. COUNTY . IF INSTITUTION: RESIDENCE BEFGRE ADBMISSION):
X Glla A. STATE A‘!"i?nl’l'ﬁ B. COUNTY
B. clTv 1iF CUTSIBE CORPORATE LIMITS. WRITE |

Town Winkelman

€. LEMGTH OF STAY

RURAL) m THIS PLACEAIH ARIZONA

341
[=8 CITY tIF QUTSIDE CORPORATE LIMITS, WRITE RuRA‘ﬂl*_'F&

ESIDENCE M—L ITg 1 i
- ; D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTI‘I’U‘I’ION GIVE STREET D. STREET (IF RURAL., GIVE LOC Ny
HOSPITAL OR ADDRESS OR LOCATION: ADDRESS .
INSTITUTICN i
3. NAME OF A.  1FIRST) B. 1MIDDLEs , C. ILAST) 4. SEX 5, COLOR OR RACE
BECEASED — ; . .
ITYPE OR_PRINT: SuSle ) Dena Morri 30n : Female “Ihite
6. manrien . - . X(j]7. DATE OF BIRTH IF UNDER 24 HoOURs QA. USUAL OCCUPATION (GIVE KIND OF WORK
HEVER MARRLED &an I ]‘:é l én rué I MONTHS I oAYS | HOURS e DURING MOST OF LIFE. EVEN IF RETIRED),
E [}
wipowen [] DivoRcED 1 93 Hoqu -
9B. KIND OF BUSI. [10. BIRTHPLACE (STATE|It. C!TIZEN OoF WHAT 12.- WAS DECEASED EVER tN U, S. ARMED FORCES? 13, SOCIAL SECURITY
NESS OR INDUSTRY KR FOREIGH COUNTRY) COUNTRY? . (YES. NO, Gf uuunowmlnr YES. WAR OR DATES OF SERVICE NO. -
entucky S No None _
14A. FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 158, BIRT PLACE
ISTATE OR COUNTRYS - - (STATE OR COUNTRY 3
Sam Powell Te nn, Zor an
16. INFORMANT'S SIGNATURE W ﬁDTESS 17. DATE IMONTHY (DAY T+YEAR).
. ivihe w g . aF 3 4 . .
A, H"F DEATH - - June 10 J =LYs)

PER LIME FOR 13y, (b
(14

*THIS DOES KOT MEAN
THE MODRE OF DYIKG.
SUCH AE HEART FAIlL-
URE. ASTHEMIA., ETL.
1T MEAMS THE DISEASE
INJURY. OR COMPLICA-
TION  WHICH CAUSED
DEATH.

FLACE DISEASE
TRACTED

CON—

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE

I. DISEASE OR CONDITIONS

'~ MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

.| DIRECTLY LEADING TO DEATH* (a: Chranic Myocarditis Ten
ANTECEDENT CAUSES . - . o
MORBID CONBITIONS, IFf ANY. GIVING BDUE TO (b, ArterlOSC].ereSlS :l!en : !ea rg-!
RISE TO THE ABOVE CAUSE (d) STAT. - ) N
ING THE UNDERLYING CAUSE LAST.
OUE TO 1t -

1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

BELATING TG THE DISEASE OR CONDITION CAUSING DEATH.

19A. DATE OF OPER

ATION

198. MAJOR FINDINGS OF OPERATION 20.. AUTOPSY?.
None ves [ -ﬂg_,gi
j 2{A. ACCIDENT {SPECIFY) 218, PLACE OF INJURY I1£. G.. tN OR ABOUT HOME, | 21C. 1Ty oRr Town TCOUNTY) ISTATE)
_ATH . SUICIDE FARM. FACTORY, STREET, OFFICE BLDG.. ETC.) .
’E TO HOMICIDE NO
o
_RNAL/ 21D. TIME (MONTH! (DAY IYEAR) JHOUR [21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
ENCE or WHILE AT NOT WHILE .
—{ INJURY M lwork [ AT Work i - .
3
;‘)chL 22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM lgll'o .15 —J_une__gg_l_gﬂoxr: LAST SAW THE DECEASED
P OM THE CAUSES AND ON THE DATE STATED ABOVE.
RONER - 23C. DATE SIGNED
CATION

-24A. BURIAL

ERAL E‘}- CREMATION
CTOR REMOVAL

ND 25A, DATE REC'D AY
'TRAR- LOCAL REG.

]
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DHRECTOR'S SIGNATURE

26, FUNER&

27. EMBALMER'S 8§
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